—secure this informaton

Make efery e'ﬁox:'t“]idsaibie to

b

18

‘s will be returned for correction,

-

N

a4 auy JCUL CHO NOL D¢ 0btained insert the word “unknown,”

Incorrect certi;

B

}

THE ABQVE STATED PERSONAL PARTICULARS ARE TRUF‘ TO THE
BEST OF MY OWLEDGE AND BELIEF.

PLAGE OF DEATH

County uf.""%
District of

Town of

............................ | ST

Arizona 'L'erritorial Board of Health,

BUREAU OF VITAL STATISTICS 28{‘ d
ORIGINAL CERTIFICATE OF DEATH

County Registered No._m

away from usvar, (No.
RESIDENCE, give facts called for
under “*Special information.”)

ard.) (Il: death occurred in a Hos-
pitat or Inst:tutmn,givelts‘\m\la
instead of street and number)

FULL NAME ”85""‘“/'\

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CER’I‘IFICATE OF DEATH

LENGTH OF RESIDENCE
At Place of Death.._._.__._ Y A ¥IS

In Arizona
Whfte
ck

COLOR

SEX OR RACE

M . Mexican
DATE OF BIRTH M o 1902,
Gotonry 1 (day) (year)
AGE ‘ -

......... Z........_......years.......Z...,......_months..z..é....days

BIRTHPLACE

DATE oK DEATH f‘ 19//

(day) (year)
I bereby certify, That 1 attended deceased from

Wan L é lw'tow 5

(month)

1942

that I last saw h..\.e.«..\.-s...alwe on. Ao d 7 1947
and that deaih occurred on the date stated above at, ﬂop“

Wherecontracted...._. M Duration 2z M

Contributing cause(if any) .

(State or foreign country)

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

OCCUPATION

7

BIRTHPLACE OF
FATHER
(State or foreign country)

NaME oF
FATHER

-

MAIDEN NaMmE
oF MOTHER

,&A,,cmaoﬂw
Mw

BIRTHPLACE
OF MOTHER
(State or foreign county)

Where contracted...._

(Signed)

“-Address...

SPECIAL INFORMATIOH only for Hospltals, Institufions,
Transieats, or Recent Residents.
Former or
Usual residence..__

How long at
-Place of Death. ... Days

Place o[ burnl or removal Date of burial or removal
/? C . L_, . (_k ..—_,(i TR O T 1o
Undertaker I Address N

T
0 - Cz 3”{‘-_,:_’;—{ m [}C{,C—c’(,ad(_, Q'] l‘} A

e
(Lﬂ M—*'/‘(‘J_’z*‘zﬂl/t‘}fg

F[l%ﬂ.—’:‘ c‘J/’{ fr b,/vré { )
Tiled.. 4’/,7 19//




